— 
— 
fas 
isp) 
pany 
ya 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 # Lod 
CERTIFICATE OF DEATH 1161 
Sc iy Fe i 20, DATE OF aye . 2b. HOUR 
‘ype ar print) ¢ ont! Yeor 
a AX. ASA 
3. SEX 4, RACE 2. oy) OF SE pis i. naan UNDER 24 HRS. 
« last birthday! wn 
E BL} ee kel lise, 


7o, BIRTHPLACE és) ot foreign 7b. CITIZEN OF ~ sag 8. MARRIED KZT NEVER MARRIED] 9. COUNTY OF DEATH ~ 
if , j 
coat) rama pivorced [) HOM AD Mad 


10. a OR Led OF DEATH 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


B” 3 
oS ee 
Sr 
2s 
a 2 e-street add INDUSTRY. 
es te 
2500 Vibb 4 = 
2se 
a. 6 
es: 
Sis\s 
= 
o 


LEN ACHn ad dag 


5 130. at RESIDENCE (Where deceosed lived, if institution: Residence befare 134. INSIOE eee Te, STREET AND NUMBER 
g / : jadmissian) WE 7, 13b. COUNTY LOUK _| Ai? ZF. mE 
y | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S HADEN NAME First Middle dost +» 
| pie OL POM 
% Was tae pei Nu. 8 wee Fores? 17. INFORMANT Address 
no ) L205. Wise ; 


then 


1& CAUSE OF DEATH (Entor only one cause per line for (a), (b), ond (0), 
PART |. DEATH WAS CAUSED BY a Oy 0740 


IMMEDIATE CAUSE (a) A ZL <£ : & 


4Y é :d DUE TO, OR AS A CONSEQUENCE OF yee 
Conditians, if any, Which gave ) Q CE U2 : — 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


fost. iG} 
PART ae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


= 

o 

a. 

= 

eee 

c oO 
“sire 
S32= 
322-2 
Sab espes, 
i=) oo 
£oZ= z / / 
ie eee 5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eS 
S2en = YS] wo gg _ | “Ast oF oeanin 
So 2e S [21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
SBS yer S | or conrrisutine () caust oF ofaTH HOUR a Month Day i 
= 3S 3 {It either, notify medical examiner) 
3 ffe = [2id. INJURY OCCURRED 2le. PLACE OF 4 TAT HOME, FARM, STREET, aT] 2if. LOCATION Street or R-F.D. No. City at Town County Stote 
— s o While o Not while [> OFFICE BUILDING, ETC. 
£8 o lat work —_ot work 
=bes 22a. | certify that (I) (this haspital atte 7 the deceased fromz_¢o = £4 19 y tof 19.2 &; that (I) (we) last 
2 oe es saw the deceased alive an. 192, and'that in my) (aur) apinian death accurred an the date and haur and fram the 
eezt causes stated abave, (1) (we) (aid) (did nat) view the Bady Gfter death. 
SEs © ATTENDING MED STAFF Coe Be 
£3 ZA Py 
2823 rey, 14 DEGREE _ PAS. pirecror CI pti. f= GeOe . 
zo8= Id. RHVSICIAN'S 5” 22e, ADDRESS Si 
Ps*s wane Je, By yu eSvi : 
«sv fh L\ 

sz (oe) aE ae a IR ES es ee ee 

eS 230, BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMAFORY— Zid. LOCATION (City or Town) (County) (State) 
ge ce PHOvAL Soe) Wi = Z BS At ee ged oot Poses 
Zo - a or LAL 

ve Als {4 0 A 2Sq. REC'D BY REGISTRAR 2b. Re she =a] Al UR 

nee Us Paice a ocAUG 13 1968 fo orlag Bae 


Popers. Poges | 


ony event, within 72 hours after 


{ 


remove carbon 


old completely filled in by the fun 


i 
fi 


“the p 


cremotion, or remova 


es 
E 
z 
2 
5 
2 
2 


The low requires thot the death certificote be executed within 24 hours after death. 


je 3 should be detached for use as the bu 


should be fied with the Stote Dept. of Health prior to buri 


director, pa 


z 
= 
5 
P= 
5 
= 
cS 
- > 
recs 
So 
= 3 
pee 
ae 
es 
a 
2s 
ee 
ee 
aS 
— 
om 
= » 
wc 5 
sé 
as 
Z5 
Fa 
ole 
Ze 
>~s 
AS 
gh 
—- 4 
ee 
£5 
2% 
oe = 
3g 
as 
s 
Ags 
x 
Eo 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
‘30M REV, 1/6 


- ie er MART RAIND OEATE Ver ARIE! Ur TEALIT 
11612 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 21618 


T. DECEASED-NAME fist, Middle Tost 1b. HOUR 
(Type or print) Irene’ ~ = Ce. Hooper M 


3, SEX 


20. DATE OF DEATH 


Month 5 Day 6 Bear 


®, AGE (In yeors 
last birthday) 


S. DATE OF BIRTH [_ IF UNDER 1 YEAR | IF UNDER 24 HRS, 


DAYS: ‘MIN. 
pms see ty ee | Og 
To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRIEDICKNEVER MARRIED] | % COUNTY OF DEATH 
cauntry) S . ¥ 
Maryland U. Se A. wipowep [J _bivorceo [ Howard ni 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifmot in hospital 120. USUAL OCCUPATION (Kind of work done] 12, KIND OF BUSINESS OR 
ae ste ress dusng mast of working life, even if retired.’ INDUSTRY 
Ellicott Cit; He delphia Rd. HOUSES? ) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE city mits? 113e. STREET AND NUMBER 
ladmissian) STATE Md. 13b. COUNTY Ellicott Ci WysO] nol] Tridelphia Rd. 
14. FATHER'S NAME ‘First Middle Lost 15, pil MAIDEN NAME First Middle last 
John P. Corbin ara Corbin 
Ey ae pre pe IN.US. ARMED Hee 17, INFORMANT Address 
(al Sa Ce ti Ross W. Harper 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) BETWEEN ONSET AND DEAT 
ea Ps) __ZOAOAC ARLE ST ieee 
HIRI DUE TO, OR AS A CONSEQUENCE OF 
Condon, dame Aili ) \ KAOGeELELON CHW IOVASCUVOR Hse LO ~ns 
sig the Tinderlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sah 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
F53 | 


ae 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S ‘eo wo CAUSES OF DEATH? 

Pd 

SS fla. ACCIDENT WAS UNDERLYING ~ [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

& | DDoRcontRiButinG [} cause OF DEATH HOUR AM. Manth Day Year 

3 {If either, natify medical examiner) P.M. 19 

= 


"AT HDME, FARM, STREET, FACTDRY, i 
Whe [Na whe) ‘le. PLACE OF INJURY (one jit 3 21f. LOCATION Street or R.F.D. No. City ar Town County ; State 
Jat wark —" at flo 


220. | certify tho vy this hospital) Dntiended the deceosed from ‘ond thor igeaploo 19.64, to_&- fh 19.2, thot) (we) last 
saw the decedsed olive an Wax, ond thot i our) opinion deoth occurred on the dote and haur and fram the 
coyses stoted obove((I)) (we)(did) {did not) view Tre body ofter deoth. 

RIUR Prat é Git 2c, DATE SIGNED 
\N ath — naa DEGREE PHYS, precror C1 prs, OO] &-O-@F ~ 

2d, PHYSICIAN'S } le. ADDRESS 

NAME (Type) 7, “ So ohns Lane, Catonsville, Md. 


RIAL, yes 23h, DATE ‘23. NAME OF CEMETERY OR: CREMATORY 23d. LOCATION coy ar Town) (Cou i. (Sto 
REMOVAL (Speci w nN De 
Get) RIRIGS — Pranaowt 00 pusde Has 


‘ ISTRAR . RI NAWIR 
2So. RECD BY REGIS! “y dp sg E ( 


- ers potovtss esd 


MARTLAND STATE DEFARIMENT UF REALIA _ 
| 1 1 613 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11619 


CERTIFICATE OF DEATH 


= Os ne aa Middle 20. DATE OF DEATH 2b. HOUR 
> S25 'ype or print) 
$ 58 helma s QF 
s /-me 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 
s offs log birthdoy) (ONTHS | DAYS | HO IN, 
e ey Female White Dee, 1 190 62 YR 
a Bas To. Ba {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
Ao count r 
= ©§s na ae , widowed [] DIVORCED Howard County Md. 
N as - 
<« 22s 10. CITY OR TOWN OF DEATH 11, NAME OF poaral OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESS OR 
= c= py é ive street oddress) ducing most of working life, even if retired.) | INDUSTRY 
Ss. Ellicott City,Ma.|143 Brookwood Rd. Housewife =< 
= Soe , pe! USUAL eau (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LimtTS? | 13e, STREET AND NUMBER 
2 2. fs ig Al b 
= bss / OP Warvland "Gward Countyl ott G/8O & [143 Brookwood Ave. 
& 2 S | [TC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ea ee Howard sedis oe (Late) Susan A. 
aes 160. WAS DECEASED EVER IN U'S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17, INFORMANT Address 
¢ Sa Yes, no, of unknown) _ { [I ye: gie wor or does of service) , 
ss ae 7 ohn Omun a a Brookwo Rd 
gee 18 fos ae couse per line for (0), (b), ond (c).) PRs pe nay 
Ee ty [ a “—— 5 
2 S : mAweoure Cost) L12T STATS © RASCIVOrrA (FA vane 
bd s hh DUE TO, OR AS A CONSEQUENCE OF ee 
2433 nay, wi x WRI 
= = Conditions, if ony, which gove rf Serer nl ace, eS a ~D 
s — nise to immediote couse (0), {b) 
2 
= I 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


/ 


/ / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 2] NO 1 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 1B.) 
[[7OR CONTRIEUTING (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. i 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wi OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. | certify that (I) (this haspital) any by deceased frop___________, 19.2 0, ta g /7) , 196 ¥, that (I) (we) last 
saw the deceased alive an. 194.7, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


d 
bee Ih f ATTENDING MED. STAFE eR 
| L, b sche PHYS, DS oirccror OO avs, OO 5 roa 
72d. PRYSICIANS => : aa 2e, ADDRES, .S 
; ntti 77 OS oAthk | 960 Gxt (VAT ce 
BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) __{Stote) 
REMOVAL (Specify) os om - a 
B 9 68 Te n e Sib tk e rm 


a ot ai al S Fos 
24, FUNERAL DIRECTOR ADDRESS P3S0. RECD BY REGISTRAR p. RECIRAY'S SICNSURE Gy” lt 
foward Co.Pun,Home of Ellicott City, Mg. Ade i's ap8 |e onthe 4 ms 


The law requir 


z 
fe) 
s 
= 
5 
i 
2 
4 
= 
= 


e 3 shauld be detached for use as the burial-transit permit. 


hould be tied with the State Dept. af Health priar ta burial 


pa 


directar, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


\ 


